In these unprecedented times, the state of medical education and hospital training requires a thorough evaluation. Administrators of undergraduate and graduate medical education programs have begun questioning whether the persistence of coronavirus (COVID-19) will alter the structure of medical training. Additionally, as the country tries to reconcile with generations of racism and injustice, medical professionals are now expected more than ever to find ways to mitigate unconscious bias and create an equitable healthcare environment. Recently, the American Medical Association released a statement defining health equity \[[@R1]\]. The statement highlighted the organization's commitment to promoting enhanced health care access, diversity in the health care workforce, understanding social determinants of health, equitable distribution of resources, and high-quality healthcare. This special issue of the *Yale Journal of Biology and Medicine* explores the current state and future directions of medical education to prepare the next generation of doctors to make meaningful contributions to the quality of healthcare. In this issue, we include 10 articles that evaluate the curriculum taught at US medical schools and propose new ideas to promote higher quality training.

This issue encompasses a diversity of perspectives, brief reports, and original research pieces. Dora Wang's perspective provides an in-depth description of the Yale System and how its structure has contributed to the production of creative physicians. Though the Yale System has worked well in the past, some medical education experts have moved towards new models of learning. Specifically, there has been a growing shift from the educational model established in response to the 1910 Flexner Report to a curriculum of competency-based education and training. Bai's perspective supports the evaluation of competency-based models. Competency-based measurements of outcomes may be useful for constructive feedback and cumulative assessment of resident abilities \[[@R2]\]. Dahlquist, Hafler, and Hersh introduce a new teaching observation tool for faculty to use while observing residents in inpatient facilities. It is important to note that these measures are not restricted to trainees. For example, Brennan-Wydra and colleagues use medical student evaluations of faculty members as a way to assess students' development of professional identities. Identity formation is necessary so that medical professionals are comfortable and confident to deliver quality care to their patients.

In addition to competency-based measures, the future of medical training lies in technology. Leydon and Schwartz emphasize the importance of integrating iPads into undergraduate pre-medical curriculum. Lomayesva *et al.* provide a perspectives piece to describe the role of podcasts in medical education. Both of these technological tools are especially useful now that training is moving online.

In an ever-changing world, the search for an improved medical curriculum is likely to continue to be the most imperative pursuit in the medical field. The vast body of research and perspectives reflects the strengths and weaknesses of the US medical training curriculum. As illustrated throughout the articles in this issue, furthering our understanding of the history of medicine and how it can be improved requires the collaboration of many individuals. This, subsequently, will foster a shared scaffold with a collection of individual perspectives and analyses that can be used to create a better model for healthcare training.
